INTRODUCTION AND OBJECTIVES: Renal trauma is the most frequent urological trauma, and occurs in 10 % of abdominal trauma. Data regarding long-term complications of renal trauma in the literature are scarce. The aim of this study was to report long-term complications after renal trauma and to assess their predictive factors.
METHODS: A nationwide multicenter retrospective study was conducted, including all patients treated for renal trauma in 15 centers, from 2005 and 2015. Iatrogenic traumas and patients lost to follow up were excluded. Long-term complications were defined as any complications occurring more than 3 months after the trauma. RESULTS: Out of 1287 patients treated for renal trauma during the study period, 729 patients had long-term follow-up data available. Out of these 729 patients, 37 (5.1 %) had long-term complications. Mean delay between the initial trauma and the diagnosis of long-term complication was 16.23 months. The most common long-term complications and their prevalence are shown in table 1. Treatment of these long-term complications included four nephrectomies, three angioembolizations for renal artery pseudo-aneurysms, one ureteral stenting and 1 ureteral dilation for a ureteral stenosis. Three patients were under anti-hypertensive medications.
CONCLUSIONS: Long-term complications of renal traumas are rare but must be identified because of their potential severity. Long-term complications rate may be underestimated in this series due to the retrospective study design and the high proportion of patients lost to follow-up. Long-term urological follow-up after renal trauma might be advocated in order to identify long-term complications.
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MP79-03 SIMULTANEOUS COLON AND RENAL TRAUMA IN THE ERA OF CONSERVATIVE MANAGEMENT: A SINGLE INSTITUTION STUDY
James Furr*, Jared Higley, Byron Dubow, Babawale Oluborode, Tabitha Garwe, Sanjay Patel, Alisa Cross, Brian Cross, Oklahoma City, OK INTRODUCTION AND OBJECTIVES: Concurrent colon injury in the setting of renal trauma has historically resulted in concern for increased morbidity from genitourinary complications. Sparse data exist on the management of renal trauma in the setting of colon injury, especially in the era of conservative management. This study investigates the effect of concurrent colon injury on the management and morbidity of renal trauma.
METHODS: An institutional trauma registry was queried between the years of 2005 and 2015. All patients with concurrent renal and colon trauma were retrospectively isolated and reviewed. Patient characteristics such as age, renal injury grade, mechanism, need for immediate exploration and urology consultation was noted. Grade of renal injury was stratified according to AAST criteria and was staged via computed tomography imaging or operative examination. If applicable, the type of genitourinary intervention performed was also noted. Complication rates were compared between patients who underwent genitourinary intervention and those that did not.
RESULTS: A total of 45 patients were included, with the average age of 33 years (16-71 yrs). The slight majority presented with penetrating injury (53%). Immediate abdominal exploration occurred in 51% of patients. Urologic consultation occurred in only seven (15.5%) patients. However, 20 patients underwent urologic intervention, with nephrectomy and renorrhaphy being most common. In total, 13 nephrectomies (29%) were performed, all for high-grade (Grade 4-5) injuries. All nephrectomies were performed by trauma service without urology involvement. Overall complication rate was 57%. Differences in total complication rate were not found to be statistically significant based on genitourinary intervention. No urology specific complications (urinary tract infection, pyelonephritis, perinephric abscess, urinoma) were observed in low-grade (Grade 1-3) renal injuries that were conservatively managed (N¼20).
CONCLUSIONS: Urologic intervention for renal trauma with concurrent colon injury does not reduce the risk of complication. Lowgrade renal injuries can still be managed expectantly without increasing risk of genitourinary complication. High-grade injuries are at increased risk for nephrectomy. Larger, multi-institutional studies are warranted to determine viability of expectant management or intraoperative urology consultation in high-grade renal injuries with concurrent colon injury.
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